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C 000/ Initial Comments - co0o |
Hoppin
Report by Glenn Hope: CONSTRUCTION SECTION
DHSR Construction Section conducted a Biennial | |
Survey on February 09, 2016 from 8:30 AMto | - MAR 14 2010
10:00 AM at the above referenced facility. DHSR ;
racords indicate the home was first licensed on RECEIVED ;
October 1, 2013 as a Family Care Home for four
ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or other emargency.) Based on this
information we ara reguining the home o maintain
compliance with the following: the 2005 Rules
104 MCAC 133G for Family Care Homes and the
| 2012 Morth Caralina State Building Code -
| Section 425.2 - Residential Care Homes. ARCEE - E=
AL the tme of our visit, we cited deficiencies that Oy B L Ve neen W ml’-‘*’d 5
i T [
;ﬁua?r?mff prable pian of correction. They v Yhe CoveR o Yhe 3 a
_ ] nrearez Panel. Proto
C 174 Building Equipment Maintained Safe, Operating | G174 | doConmends ahon 1 irchded,
bt ML diduid g e .
| SECTION 0300 - THE BUILDING o cenems c Jo
| 10A NCAC 136G 0317  BUILDING SERVICE agRecheng ST e neies
| EQUIPMENT ; Shrontore | hronked ponel ek
'{a) The bullding and all fire safety, electrical, | R Gecordeaty . T orded
mechanical, and plumbing equipment in a famlh,r P o
care home shall be maintained in a safe and A Mhoie owe 15 heurs
aperating condition. . | \nsRocded @ o s l’"'j a
(1) This Rule shall apply to new and existing | 09 i h ke Creakd ame |
family care homes. { ] [
I G0 Catmremeiet |
This Rule is not met as evidenced by: !

| 1. Observations revealed that the breaker panel

| is missing a cover screw causing the cover to

| improperly cover the breaker panel. Have a |

| gualifiad techniclan replace the missing screw n |
the breaker panel. Provide photo documentation |
to the DHSR Construction section when thisis |

D¥vizlon of Haalth Service Regulation
LABORATORY DIRECTOR'S OR PROVIDER/SUFFLIER REFRESENTATIVE'S SIGHATURE TITLE (XH) DATE

STATE FORM ] MESPZ1 T continuation sheet 1 of 2




PRINTED: 0272372016

FORM APPROVED
|ation
STATEMENT OF DEFICIEMCIES (1) PROVIDER/SUPPLIERICLEA (X2} MULTIPLE CONSTRULCTION [¥:3) DATE SURVEY
AND PLAN OF CORRECTION IDEMTIFICATION MUMBER . COMPLETED
&, BUALOING: 01
FCLO32132 B. WG — 02/08/2016

HAME OF PROVIDER OR SUPPLIER

MAGGIE'S HELPING HANDS

STREET ADDRESS, CITY, STATE, ZIP CODE
1011 PARK AVE
DURHAM, NC 27701

SUMMARY STATEMENT OF DEFICIEEMCIES

]

EC |
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| [ DEFIGIENCY}

- 1?’4? Continued From page 1
complets,

2. Observations revealed that the hall bathroom
favcet is confinuously dripping. Have a qualified
technician repair or replace the faucet. Provide
copies of invoices to the DHSR Construction
Saction whan this is repaired.

3. Observalions revealed that a light switch in the
master bathroom is broken. Have a qualified
technician repair or replace the light switch.
Provide copies of invoicas o the DHER
Construction section when this is repainad.

| 4. Observations revealed that a plcket on the

| rear sieps has been chewed by an animal. Have

| & qualified technician repair or replace the
damaged pickal.

| 5. Obsarvations revealed that the paint is fading

| and peeling on the exterior window frim. Have a

{ gualified technician repaint the window frim.
Provide photo documentation to the DHSR

| Construction Section when this is completa.
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PROPOSAL

PROPOSAL SUBMITTED TO:

Al M
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We hereby propose 1o furnish the maledals and perfarm the labor necessary tor the completion of
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Ali material is guar*anteed lo be as specified, and the above work to be performed in accordance mth the drawings and speciic

subrnitted for ab vark, and complgted in a subslantial workmanles manner for the sum aof E 2. O ‘-";
%M ‘:]lk__ y .r|;.|'l"|. D Sy, — b——Tipllars (% ]Et.:'.'{b
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ACCEPTANCE QF PROPOSAL _
The above prices, specifications and conditions are satislactary and are hersby acoepied. You are suthorized 10 do the work
as specified. Payments will ba made as outlined above.
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